Introduction
Apathetic thyrotoxicosis is a rare presentation of hyperthyroidism. Lahey (1931a) first drew attention to the thyrotoxic patient in whom the characteristic mental and physical activation of hyperthyroidism was missing and the chief clinical features were exhaustion, weakness, apathy and depression. Severe muscle wasting and loss of weight is usual and, although giving every appearance of apathy, the metabolic effect of the disease is severe and thyrotoxic crisis is in danger of being missed with its consequent fatal outcome (McGee, Whittaker and Tullis, 1959) .
A recent report has linked hypomagnesaemia with apathetic thyrotoxicosis and suggested that magnesium deficiency may be a factor in the aetiology of this particular presentation of thyrotoxicosis (Marks and Ashraf, 1978 (Lahey, 1931a, b) .
Low serum magnesium has been documented in classical hyperthyroidism (Jones et al., 1966) and magnesium replacement alone has been said to improve the hyperthyroid state (Neguib, 1963) . In addition, balance studies show that magnesium is retained during therapy of hyperthyroidism and there is magnesium loss during thyroid replacement for hypothyroidism. It is also suspected that some of the manifestations of thyroid crisis are due to magnesium deficiency (Jones et al., 1966; Tapley, 1955 
